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IMPORTANT
INFOMRATION

Providers should read the Missouri
Child Care Provider Reference Guide
before continuing with this_training.




DOING BUSINESS AS A CHILD
CARE PROVIDER WITH THE STATE

I see a career in child
care for you!

Legal Child Care in Missouri

The difference between
- Licensed (Contracted)
- License Exempt (Registered)




Receiving Subsidy
Payment in Missouri
+ The difference between
- Contracting, and
- Registering
as payment agreements with DSS

« Tax Information
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HOW DO I GET PAID?

* Parent is eligible for child care
subsidy:

* Parent chooses a child care provider;
* Provider signs agreement;

- Child is authorized for care with DSS
Compliant Provider;

* Provider receives a letter authorizing
DSS subsidy payment.
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\




JULY 2008 CHILD CARE FAMILY ELIGIEBILITY INCOME GUIDELIMNES AND SLIDING FEE CHART

SLIDING FEE CHARET

DAILY COST PER

NUMBER OF PERSONS FER CHILD CARE FAMILY CHILD IM CARE

1 2 3 4 5 & 7 t 3 10 FULL HALF PART
DAY DAY DAY
0-417 0-545 0-E74 0-&02 D-330 0-1053 0- 1032 0-1108 0-1130 D-1154 F100  Per  Year®

418-500 nde-654 B7o-80 E03-962 B3A-1E | A0S3A2V0 | 10831233 | M07-1328 | 11311356 | 11551385 H0.50 $0.35 H0.25
B01-583 BHE-TES B03-943 631122 [ AF-A302 [ 2741482 | 1300-1515 | 1329-1543 | 13571552 | 1336-1616 075 $0.50 H0.35
SE4-6ET Ted-E72 ad44-1078 11231283 | 13031488 | 14831633 [ 15164732 | 15501770 | 15831808 | 16171847 H1.00 Fo65 H0.45
BES-750 BV3-381 10731212 12841443 | 14891674 | 16344305 | 47331948 | 17711931 | 1803-2034 | 1848-2078 $2.00 F1.30 $0.90
751-834 3E2-1090 1243-1347 14441604 | 16751860 | 1906-2417 | 1943-2165 | 1292-2213 | 2035-2261 | 2073-2303 .00 $1.95 51.35
535-917 1031-1133 1345- 1482 1605-1764 | 18612046 | 2118-2328 | 2166-2381 | 22142434 | 2262-2487 | 2310-2533 H4.00 20 $1.50
13-1166 1200-1524 1483- 1385 17B5-2044 | 20AT-2601 | 2329-2960 | 2382-3026 | 2435-3095 | 2A88-3162 | 2540-3228 500 $3.25 Fo2s
11 12 13 14 15 16 17 1% 14 20 FULL HALF PART
DAY DAY DAY

0-1173 0-1203 01227 0-1251 D-1275 0-1233 0-1323 D-1347 0-1371 D-1335 100 Per Year®
11801414 | 12041443 12251472 12521501 [ 12761529 | 1300-1553 | 132414587 | 13481616 [ 13721645 | 13961674 H0.50 F0.35 H0.25
1415-1650 | 14441684 14731717 15021751 | 1530-1784 | 1560-1848 | 15881852 | 16471585 | 16461919 | 16751353 075 $0.50 H0.35
1651-1886 | 1685-1324 1715- 1362 1752-2001 | 1785-2033 | 1819-2078 | 1853-2116 | 1886-2155 | 1920-2133 | 1954-2232 51.00 foes $0 45
1587-2121 1925-2165 1363-2208 2002-2251 | 2040-2234 | 2073-2338 | 2117-2381 | 2456-2424 | 2942467 | 22332511 $2.00 F1.30 $0.90
2M22-2357 | 21BE-2405 2009-245% 2252-D501 | PRAS-D5AD | DIEO-250% | 2332-2646 | 2425-2694 | PAGE-DTAR | DE12-2790) F3.00 $1.95 5135
2355-2553 | 2A0e-26dE 2454- 2635 2002-2751 | 2550-2804 | 2593-2857 | 2647-2310 | 2635-2363 | XVAE-30ME | 279130638 H4.00 20 $1.50
20843295 | 2ed47-3364 2633-3431 2752-3438 | PE05-356E | 2E5E-3633 | 2911-3V00 | 2364-37EE | 30173835 | 3063-3301 $5.00 325 §2.25

*FAMILIES AT THE LOWVEST IMNCOME LEVEL SHALL PAY $1.00 PER YEAR WITH COMSTITUTES THE PERIODIC PAYMEMT FOR THE ELIGIBILITY PERIOD

FAMILIES WITH INCOMES HIGHER THAN THIS SCALE ARE IMELIGIBLE FOR CHILD CARE ASSISTANCE

FART TIME CARE 1S ONME HALF HOUR UP TO THREE HOLIRS OF CARE

HALF TIME CARE IS THREE HOURS UP TO FIWE HOUIRS OF CARE

FULL TIME CARE IS FIWE HOUIRS LIF TO TEMN HOURS OF CARE

-4 CC ATTAZHMERNT

REWISED hMaY 2005




BOONE COUNTY FS
1500 VANDIVER D
CoLu

MBIA MO &£52

| AUTHORIZATION APPROVAL LETTER sy o, Provider infornatio
ArrENT OF S6SA Bemvices.  including
00123456738 123456 Depar"l'men'ral Vendor'
MY CHILD CARE

1 DAYCARE LAHE Number (DVN)
ANYTOWH MO 55555-1234
CHILD CARE PROVIDE AL/CHANGE NOTICE Page 01 " 08/24/2007
— o e
MY CHILD CARE 00123456738

The children listed below are eligible for child care at your facility. Dates
of service and restrictions are listed below.

Child's S§liding fee amounts for each child are listed below. Sliding fee amounts are child'
o f $i based on household's size and income. If the sliding fee amount listed below is ldas
Informarion, $0.00, the household's required sliding fee amount is actually $1.00 per year. authorization
including; The parent is required to pay the sliding fee amount as a condition of . 3
eligibility for child care benefits. information:
-Nam.e and §liding fee amounts do not apply to children with defined special needs. 22 Full
ilzfglil Needs CHILD NAME DCN Daytime Units
thaicatror, CHILD SUBSIDY 2
Special Needs: N AESa T per Month
Departmental BEGIN DATE: 08/27/2007 END DATE: 11/30/2007
Client Number 22 FULL DAY UNIT PER MONTH 00 FULL EVENING UNIT PER MONTH
(DCN); 00 HALF DAY UNIT PER MONTH 00 HALF EVENING UNIT PER MONTH
. 00 PART DAY UNIT PER MONTH 0O PART EVENING UNIT PER MONTH Cn
o Parent's sliding fee
*Authorization SLIDING FEE/DAY: FULL HALF PART BEGIN DATE END DATE inf tion:
begin and end $0.00 $0.00 $0.00 08/27 /2007 08/31/2007 ormation:
$1.00 $0.65 $0.45 09/01 /2007 11/30/2007
dates. $1.00 per full day
SECOHD CHILD SUBSIDY 0123456789
Special Needs: N for 22 dClYs per
- BEGIN DATE: 08/27/2007 END DATE: 11/30/2007 month ($22.00)
Informa‘ruon on 22 FULL DAY UNIT PER MONTH 00 FULL EVENING UNIT PER MONTH beginning
other childreR—— 00 HALF DAY UNIT PER MONTH 00 HALF EVENING UNIT PER MONTH 09/01/2007
in ﬂ‘\IS Chlld 00 PART DAY UNIT PER MONTH 00 PART EVENING UNIT PER MONTH .
care eligibili SLIDING FEE/DAY: FULL HALF PART BEGIN DATE END DATE Zero sliding fee
. $0.00 $0.00 $0.00 08/27 /2007 08/31/2007 from 08/27/07
unit $1.00 $0.65 $0.45 09/01/2007 11/30/2007
through 08/31/07.

The parent is responsible to pay for child care costs which exceed the state
maximum plus any sliding fee.

If the provider charges less than the state maximum, the state will only pay the
provider rates less the sliding fee rate.

FA-TEG (0&



CHILD CARE PROVIDER APPROVAL/CHANGE NOTICE Page 02 " 08/24 /2007

Provider NN

MY CHILD CARE 0012345678

The family is responsible for the sliding fee portion of the rate.

The Family Support Division will not pay for any services billed during a period
of time during which a provider's license, contract, or registration is not
valid.

In order to receive payment from the Family Support Division, you must send us
child care invoices on a monthly basis. You must sign the invoices. Certain
providers must also send in attendance sheets which track the hours and days
when care was provided. The attendance sheets must be signed on a daily basis
by the parent.

If you have any questions or require further information, please contact your
local Family Support Division office at the number listed below:

SALLY SPECIALIST (553)555-5555

N/

Eligibility Specialist to contact if you have questions regarding this child's
authorization



Information on
all children in
the Child Care
eligibility unit
whose
authorizations
have been
closed:

« Children's
names

« Children's den's —

BOONE COUNTY FSD
1500 VANDIVER DR STE 103
COLUMBIA MO &65202-3932

STATE OF MISSOURI
DEPARTMENT OF SOCIAL SERVICES

00 123456TE

MY CHILD CARE
1 DAYCARE LANE
ANYTOWH MO 55555-1234

123456

Data

CHILD CARE PROVIDER APPROVAL/CHANGE MNOTICE Page O1 0831 /2007

Frovider T

MY CHILD CARE 0012345678

The authorization(s) Tor the following individual{s) ended on the dates listed.
No absences or holidays may be claimed Tor any day after the child left your

care.
> CHILD MAME DN END DATE
CHILD A CLOSED 1111111111 og/01 f2007
CHILD B CLOSED 2222222222 09/01 /2007

It any questions or reguire further information, please contact y
ocal Family Support Division office at the number listed below:

SALLY SPECIALIST (555)555-5555

Children's
Authorization
end date:

This is the last
day you will be
paid by DSS for
providing child
care services to
these children

FA-155 (C8-03)



E COUNTY FSD
VANDIVER DR
BIA MO &520

TE_1
2-3932

0012345678

MY CHILD CARE
1 DAYVCARE LANE
ANYTOWH MO 55555-1234

123456

STATE OF
TWVIEMNT OF

MISSOURI
SOCIAL SERVICES

Child's CHILD CARE PROVIDER APPROVAL/CHANGE NOTICE Page 01 | ™ 08/13/2007
. 2 [T
!nforrr)aflon, MY CHILD CARE 0012345678
including: ;
Child care sliding fees changed for the following child({ren) based on a change
im income, household size andfor special needs.
. Name and \\ CHILD MNAME DCH
Special Needs SLIDING FEE EXAMPLE 0055555555
indicator Special Needs: N

.DCN //'

« Authorization
begin and end
dates

GIN DATE: 09/01 /2007 END DATE: 12/31/2007

23 FULL DAY UNIT PER MONTH 00 FULL EVENING UNIT PER MONTH
00 HALF DAY UWIT PER MONTH OO0 HALF EVENING UNIT PER MONTH
00 PART DAY UMIT PER MONTH OO0 PART EVENING UNIT PER MONTH

SLIDING FEE/DAY: FULL
$5.00

HALF
£3.25

PART
$2.25

BEGIN DATE
0a/M f2007

END DATE
12/31 /2007

The parent is responsible to pay Tor child care costs which exceed the state
maximum plus any sliding fee.

If the provider charges less than the state maximum, the state will only pay the
provider rates less the sliding fee rate.

The Tamily is responzible for the sliding fee portion of the rate.

The Family Support Division will not pay for any services billed during a period

oT time during which a provider's license, contract, or registration is not
valid.

In order to receive payment from the Family Support Division, you must send us
child care invoices on a monthly basis. You must sign the invoices. Certain
providers must also send in attendance sheets which track the hours and days

whan care was provided. The attendance sheets must be signed on a daily basis
by the parent.

IT you have any gquestions or require further information, please contact your
local Family Support Division office at the number Listed below:

SALLY SPECIALIST (555)555-5555

Child's authorization
information:

23 Full Daytime
Units per Month.

Parent's sliding
fee information:

$5.00 per full
time day for 23
days per month
($115) beginning
09/01/07
through
12/31/07.

FA-TEE TO£-T%F



WHEN DO I GET PAID?

RECORD KEEPING AND INVOICING
-CHILD CARE ATTENDANCE RECORDS (CS-109)

‘CHILD CARE INVOICE (FA-581)
*TAX FORM 1099

4@‘

\




PROVIDER NAME

MISSOURI DEPARTMENT OF SOCIAL SERVICES
FAMILY SUPPORT AND CHILDREN'S DIVISION
CHILD ATTENDANCE RECORD BY FAMILY UNIT

PROVIDER VENDOR NUMBER

PROVIDER TELEPHONE NUMBER

INSTRUCTIONS: Please list the parent or designee’s name and address in the top lines as labeled. List the child’s name in the first column.
If there is another child in this family unit for which you provide care, list the other child in the remaining column. Use only one column per
child. Use another Child Attendance Record form for additional children in this same family unit. THE PARENT/DESIGNEE RECORDS THE
CHILD'S TIME IN AND OUT OF YOUR FACILITY ON A DAILY BASIS. YOU AND THE PARENT/DESIGNEE MUST SIGN THIS FORM
PRIOR TO SUBMITTING IT TO FSD/CD. The parent/designee’s initials are required daily. The parent/designee signature and your signature
are required on each form monthly. Staple these attendance records to your invoice when submitting to FSD/YCD for payment. Please include
your name or business name, your provider number and phone number of the top of each form.

PARENT OR DESIGNEE NAME PAREMNT SOCIAL SECURITY NUMBER

PARENT OR DESIGNEE ADDRESS

PARENT OR DESIGNEE TELEPHONE MUMBER

MONTH/ YYEAR CHILD #1 (FIRST NAME, LAST MNAME) CHILD #2 (FIRST NAME, LAST NAME)

PAREMNT/S
DESIGNEE

PARENT/
DESIGNEE

DAY OF TIME CARE

RMOMNTH

TIME CARE
ENDED AN -
SCHOOL AGE
OMNLY

TIME CARE
BEGAN PM -
SCHOOL AGE
ONLY

TIME CARE
ENDED
AM OR PM

MUST
IMNITIAL
EACH DAY
OF CARE

TIME CARE
BEGAMN
AM OR PM

TIME CARE
ENDED AM -
SCHOOL AGE
OMNLY

TIME CARE
BEGAN PM -
SCHOOL AGE
ONLY

TIME CARE
ENDED
AM OR PM

MUST
INITLAL
EACH DAY
OF CARE

30
31

I certify that the hours and days of care listed above were provided to the above named child/ren.
PARENT/DESIGNEE SIGNATURE CHILD CARE PROVIDER SIGNATURE

Provider: Use this form to track times and days of care on a daily basis. This form is designed to assist you in completing your monthly invoice
from FSD/CD. Attach this form to your completed invoice and return it to the FSD/CD office listed at the top of your invoice. You are reqguired
to keep a copy of this form for your records and to make it available for review for five (5) yvears.
MO 886-0147 (5-08)

CS-109 (5/08)



MISSOURI DEPARTMENT OF SOCIAL SERVICES
FAMILY SUPPORT AND CHILDREN'S DIVISIOMN

CHILD ATTENDANCE RECORD BY FAMILY UNIT

PROVIDER NAME
DMLY CFET L (CARE BUISINFEGS

PROWVIDER VENDOR NUMBER
ODOL23IFSGFT

FPROVIDER TELEFPHONE NUMBER

FLF-FTITI-L2FF

INSTRUCTIONS: Please list the parent or designee’s name and address in the top lines as labeled. List the child’s name in the first colummn.
If there is another child in this family unit for which you provide care, list the other child in the remaining column. Use only one column per
child. Use another Child Attendance Record form for additional children in this same family unit. THE PARENT/DESIGNEE RECORDS THE
CHILD'S TIME IN AND OUT OF YOUR FACILITY OMN A DAILY BASIS. YOU AND THE PARENT/DESIGNEE MUST SIGN THIS FORM
PRIOR TO SUBMITTING IT TO FSD/CD. The parent/designee’s initials are required daily. The parent/designee signature and your signature
are reguired on each form monthly. Staple these attendance records to your invoice when submitting to FSD/CD for payment. Please include
your name or business name, your provider number and phone number of the top of each form.
PARENT OR DESIGNEE NAME PARENT SOCIAL SECURITY NUMBER
DA R Y POPET IS 23 F5 GFED
PARENT OR DESIGNEE ADDRESS
F2T PR TP ST AP TTOHN, PO 65555
PARENT OR DESIGMNEE TELEPHONE NUMBER
FLIF FTFTIT-DEFG
MONTH/ YEAR CHILD #1 (FIRST MNAME, LAST MNAME) PARENT/ CHILD #2 (FIRST MNAME. LAST MNAME) PARENT/
o03,2007 COR Y POPT TS DESIGNEE A NE POPPINS DESIGNEE
BABE TIME care | JIME CARE | TIME CABRE | TmE caRe INITIAL TiME caRe | JIME CARE | N M. | TIME CARE INITIAL
MOMNTH ADEGAN . | sScHeOoL AcE | scHooL ace |  ENDED EACH DAY | A SN | ScHOOL AGE | ScHOOL AGE ST e P
ONLY ONLY OMNLY OMNLY
[a ]| T30 am £:30 am 3:-30 pm 530 pme AL T30 am 530 pme PLE
o2 35 ame 5. 40 pme Lty 7235 am FoFO0 pre ALE
o3
o4
o5 -5 am &35 ame J: 35 pme 350 pm AT FoES5 ame 550 pme AL
o8 7o L5 am £:35 am 340 pme 5 15 pme LT FIALS am 5. 45 pme Er-
o7 FII30 ame H IO ame F: 25 pe 5-25 poe ALE o300 am S:25 pme ALE
o8 F 35 am 825 am 3-30 pm 530 pme - F 35 am 5:30 pme e
(al=] F-30 om B F 0 am 3:25 pme 525 pme - 730 am 525 pm P
10
11
12 50 am B:30 am 330 pme 545 pm AL 750 am 545 pm AL
13 725 om £ 35 o 3-45 pme 3:35 pme E ¥ F-EF ame 5:35 pme ALF
14 o455 ame £:30 o 3:35 pme 5:20 pme ALE IS5 am 320 pm e
15 F-30 o E-Z5 amwe 340 prre 5:25 pm AS T 30 am 325 pm E-F Ll
16 720 am £330 am 3:30 pm 520 pm AL 720 am 520 pm AdLE
17
i8
19 730 am O S OFOO 3:25 pm [ IO am 325 g T
20 FL0 am PO S CRHOOL 5. 40 pe o< FoF0 o S-40 pr [t
21 B-20 am SR éqﬁ){x FoIQ g B E-20 am * 10 pm = S
oo & 30 am PO S OCFOOL *- 45 pm =S £:30 am 415 pm =S
23 745 am PO SCFOOL 3-20 pm T A5 am 3:20 pm o
24
25
o6 745 am E- 40 am 3:-45 pm 550 pme DA 25 o 5-50 pm E o
oF F-F0 am HE- 35 am JF-¥0 pre 530 g AT F.FQ ame 3-30 pe ASE
28 o235 am B3O o 335 pme 320 pre AT o235 o F-20 pme - v
29 730 am &30 am 3.30 pm 525 pm Ev 730 am [ szZs pm ETES
30 ABSE T — B S T
31 1 1 1 |
I certify that the hours and days of care listed above were provided to the above named child/ren.
PARENT/DESIGNEE SIGNATURE CHILD CARE PROVIDER SIGNATURE
Phnry Poppins 2y Chifdcore Gusiness
Provider: Use this form to track times and days of care on a daily basis. This form is designed to assist you in completing your monthly invoice
from FSD/CD. Attach this form to your completed invoice and return it to the FSD/CD office listed at the top of your invoice. You are required
to keep a copy of this form for your records and to make it available for review for five (5) vears.

MO 886-0147 (5-08)

CS-109 (5/08)



RETURN TO:

STATE OF MISSOURI
DEFARTMENT OF SOCIAL SERVICES
FAMILY SUPPFORT DIVISION

]J““ll"lI||”l|l“|lll'l "IIH"I“IIIIIh rlhllllil’ﬂll“

CH I LD CHILD CARE VENDOR INVOICE| ™ NuMBER ' . MORTH
HOLIDAYE m:m; lksnﬂw BY ]ouu l.u:nn

CLAIMED “
EMENT RATZ 1 YOUR AREA- E@n m-m.n r.*.n.nz FAMILY i iy
it wsmumsﬁcenn

3 L HRLE-DAY LT RART DAY
mr.hm et e : 11,28 R EYE
PRESCHOOL 0,20 b g RS
ac_uobL-mg__ : 820 | §ETS
Py . H ] PAYMEMT RATES FOIR THIS CHILD

$000  $0.00
oo $000 P $0.00
[N ] B L HE TP
oAy R

cHILD ) ' CHELD'§ ELMGHNILETY CHILD SUREDY ENDE PAYMEMT RATES FOR THIS CHILD
= Day: FOOrHOOMP00 00/00/0000 pay: F $0.00 H $0.00 p
P Ew : FOOrHOO/POO - F $000 H S$000p
112 13| 4[58 |7 s [ &[40 [19 [a¢ Ji5 Jia [96 J96 {47 J9s [i8 |20 B TE [ B O T T

EHIRG

000 H $000 P $0.

. g _ - F % 00
= EwW : FOOFHOO/POO Ew: F §$0.00 0 5000 P 5000
T 2 [ 3 (a8 @7 [w [ » [16 o9 [92 s o Jon Jon a2 Jow [0 |20 Jon Jor [ox |24 II‘III (30 ] BN L i AL [ &8
— T R N .
o SERaE B e ) B
chieD ] . CHILD'S ELGIBILITY CHILD SUBRDY EHDS PAYMENT RATES FOR THIS CHILD
= DaY: FOOrHCO/P00 00/00/0000 DAY:

FE000 H $0.00 p

= EwW : FOOTHOO/POO Ew: F §0.00 # 5000 p
v ]2 3l a 8w 7 [ w0 [4n [as [ae Jis Bda Jon Jon Ji7 Jom [oe |20 Jon Jor Jox [oa [57 ] B 9
Y R W
EW
CHILD . : LTS BLIGHRILITY CHILD SUREDY [HDE PAYMENT RATES FOR THIS CHILD
= DAY: pay: F $0.00 H $0.00 F $0.00
o= Ew : FOOFHOO/POO ew: F §$0.00 H 5000 F %0.00
T el a e e ToT s oo T {is Jia [ {o Tar Jus [ o8 [on Jor (oo [oe |08 7o (o7 [ o8 [ L] Bl W FT
oAy T
. CHILD'S ELIGIBILITY CHILD SUBRADY EMDS PAYMENT RATES FOR THIS CHILD
—~ Day: FOOrHOOMP00 00/00/0000 paY: F $0.00 H $0.00 P
oo EW : FOOrHOO/P00 Ew: F §0.00 1 5000 p
T 2 [ 3 (a8 @7 [w [ » [16 o9 [92 s o Jon Jon a2 Jow [0 |20 Jon Jor [ox |24 II_TII (30 ] BN %
| CERTIFY THAT |, AS AN INDIVIDUAL DR AGENT OF THE CHILD CARE FACILITY, PROVIDED SERVICE TO THE CHILDREN LISTED ABCOWE.
PROVIDER SIGNATUREMITLE DATE
LoCAL F0 DESIGHEE BIGHATURE DATE

PLEASE COPY THIS BILLING INVOICE FOR YOUR RECORDS AND RETURN THE ORIGINAL TO THE FAMILY SUPPORT DIVISION OFFICE SHOWN ABOVE.

FOR ASSISTANCE YOU MAY CALL (34)877-2470 .

F.-5R1 [10-el




RETURN TO:

ADDRESS OF THE DSS OFFICE
WHERE YOU NEED TO RETURN YOUR
INVOICE ONCE YOU HAVE

~ COMPLETED ITl
ST IR T TR T TR
COMPUTER GENERATED
IDENTIFYING

INFORMATION ABOUT
THE CHILD CARE PROVIDER




STATE MAXZIMUM
REIMBURSEMEHNT
RATES: These are the
maximum rates that
the state will pay you.
Rates are
determined by your
Facility type, child's
level of care, and
your location.

SERVICE MOHNTH: This
is the month that child
care was provided.

IHWOICE DATE: The date the

RETURH BY: The date

the invoice =hould be
returned to the address at
the top of the invoice.

invoice was printed.

PROVIDER. HUMBER: The
number as=signed to you by
the state to identify you as
the child care provider

___\,

IHVOICE HUMBER: The number
as=signed to this invoice.

COHTRACT HUMEBER: if yvou
are licensed and have a
contract with the state, this is
yvour contract number.

RATE EHHAHCEMEHNTS:
This field shows your
elgibility for increased
rates.

CHILD CARE.-VENDOR INVOICE]:

{H.TE

09:20,2005

e, D2006115010000001

SEAWVICE

o
montH = oEP 05
| 1E11.mu nf“ll]."‘ll].l?ﬂl]ﬁ]m“ AT

s T GRohDER L 001234567 conteect | pCi234se
........... T “'*-a'.r.n.tE MAXIMLIM B Fan !BH1LD CARE BAMILY fteney
iniiifie ME : b wemnmaﬁenu i
: “FULL: npnr ==--r~ E- LAY o FULL-DAY . ] Hnu,m*r ] - PART DAY
THEANT #1800 ] g0TS. o b osras—— o] oo §11.21 B 5.T6
PHEEEH{;EL_ : : S13.00 oA e e B TV T Y 0.0 e s 1575
BCHOOL-AGE - $12.00 b S R0 ; Py o - TR e | 9.20 § 575
CﬂR".l' PGPPIHS CHILD & ELGEILITY CHILD sUB8DY ENDE FAYRMENT RATES FO™M THIE THILD
EHRD DAY: F23004 P00 10312005 DAy F $13.00 H % 3,00 P 3 500
) 0012345678 LEw FOOHOO/ P00 ] EW: F $14.95 H $9.20 P $ 575
y [z [ 2 | & [Ffs [ & J v | o & J46 [a9 [42 14 l1n (1w §a7 Jo1e |  Jor jox |oa |on |es [ox Jes Jou Joo [0 TR RE. 1 - PT. B |
P A T?E ﬂ TR R S A e T
. 7 5 B O O L T B O O O O O 1 g5 B
/ / CHILD SUBSIDY EHDS: The
- + date that state payment
DCH: Child's - -
Departmental HILD'S ELIGIBILITY: The number of times per_|Lod= for care of this child.
Client Humbern onth that this child is eligible for state paid PAYMENT RATES FOR THIS *

ervices.

OAY: Daytime care during the hours of G:00a.m.

to F:00p.m.

EwW: Evening/Weekend care during the hours of

T:00p.m. to 6G:00a.m.

CHILD: Daily rates that we pay

yvou for the time child is in your
care. These rates do not
include the =liding fee amount
that you mus=st collect from the

parent.




EHLD'S EUGHRILITY CHILD SUBRDY EWA

I

PAYMENT RATEN FOR THIS CHILD

D = pAY: FOOFHOO/POO 00/00/0000 | oav: F $000 H $000 P $0.00
oK EH:FWHWFH_. ew F $000 H $000 P %000
[ 102 3418 87wl [+ [se {8 Lia i Tow {97 Tow [on [o0 [ Jor on (s Ill o ToF Tev T [0 T8 R T RE T FE T Tl
” ; [ i 10

These boxes are where you will enter the days you
provided care. You will need to enter:

F for Full time days;
H for Half time days; or,
P for Part time days

You will need to enter your days in the line for either
Day when the child is authorized for daytime care or EW
when the child is authorized for Evening/Weekend care.

If the child is absent, enter an X in that day.

If you are closed on a day the child is expected to be
there, enter a V for vacation or holiday in that day.

Here is where you will
total the days. Keep in
mind to enter any
vacation/holidays and/or
absences that may have
occurred during the
month.




| CERTIFY THAT | A% AN |NDIVIDUAL OR AGENT OF THE CHILD CARE FACILITY, PROVIDED SERVICE TO THE CHILDREN LISTED ABOVE.

PROVIDER 3IGNATURETITLE % . IR /% Pl

LOCAL FAD DESIGHEE 3IGNATURE \ R TE

PLEASE COPY THIS BILLING INVOICE FOR YOUR RECORDS URM THE ORIGINAL TO THE FHHIL?WIHH OFFICE SHOWN ABOVE.
Eﬁ ASSISTANCE YOU MAY CALL (M4077-3M .

\/ FA-ART fn.oal

Remember to sign and date the invoice before
you return it to the DSS office. The invoice is

a single page form, so you need to make a copy
of the form for your records.




AT THE END OF EACH CALENDAR YEAR, YOU
WILL RECEIVE A TAX FORM THAT REPORTS
YOUR TOTAL INCOME RECEIVED FROM DSS
FOR STATE SUBSIDIZED CHILD CARE

AS A CHILD CARE PROVIDER:

- YOU ARE NOT AN EMPLOYEE OF THE STATE OF
MISSOURI;

* YOU ARE RESPONSIBLE FOR FILING YOUR OWN
STATE AND FEDERAL INCOME TAX RETURNS:

- YOU WILL RECEIVE TAX FORM 1099 WHICH
REPORTS YOUR EARNINGS FROM DSS.




RETURN UNDELIVERABLE MAIL TO:

DEPARTMENT OF SOCIAL SERVICES

CHILDREN'S DIVISION/EARLY CHILDHOOD AND PREVENTION SERVICES SECTION
P.0. BOX 88

JEFFERSON CITY, MO 65102-0088

CHILD CARE PROVIDER NAME
CHILD CARE PROVIDER ADDRESS
CITY, STATE, ZIP CODE

2005 FORM 1099-MISC MISCELLANEOUS INCOME OMB NO. 1545-0115
YOUR CHILD CARE PROVIDER TAX ID/SSN: 123-45-6789 YOUR CHILDCARE VENDOR NUMBER: 001234567

This is important tax information and is being furnished to the Internal Revenue Service. If you are
required to file a return, a negligence penalty or other sanction may be imposed on you if this income
is taxable and the IRS determines that it has not been reported. For Privacy Act and Paperwork
Reduction Act Notice, see the 2005 General Instructions for Forms 1099, 1098, 5498, and W-2G.

i 6 7 14
$.00 $.00 NON EMPLOYEE COMPENSATION  $23,456.78 $.00

Instructions to Recipients
The amount shown on this form may be subject to self-employment tax. If your net income is $400 or more, you must file
areturn and compute your self-employment tax on Schedule SE (Form 1040). See Publication 533, Self-Employment Tax
for more information. If no income, Social Security and Medicare taxes were withheld, you may have to make estimated
tax payments if you are still receiving these payments. See Form 1040-ES, Estimated Tax for Individuals.

If you are an individual, report the taxable amounts shown on Form 1040, as explained below. For corporations,
fiduciaries, or partnerships, report the amounts on the proper line of your tax return.

Box 7: This box shows non-employee compensation. Payments reported in this box are income from self-employment.
Report this income on Schedule C, C-EZ, or F (Form 1040) and complete Schedule SE (Form 1040).

The amount shown in this box represents payments made to you from the Department of Social Services for child care
services. You received these payments in the months of January 2005 through December 2005. Income on this form is
counted because it was received within the 2005 tax year. If you provided child care services in December 2004, you
were paid in the 2005 tax year. This payment is included in Box 7.

You received this form because you are considered self-employed and not an employee of the Department. Income
reported on this form is based on child care invoices you submitted to the Department for child care services that you
provided at the request of eligible families. The amount shown above represents a total of all payments made to you in
2005. The Department did not withhold Social Security or Medicare taxes on your behalf. Contact the IRS for information
about how to report any Social Security or Medicare taxes.

If you believe the amount shown in Box 7 is incorrect, you must send an explanation and proof of the correct
payment amount. We will compare the payment information that you send to us with our records of payments made to
you in the months of January through December 2005.

If your tax identification number or payee name is in error, send proof of the correct name and/or number to:

Missouri Department of Social Services
Children’s Division/Early Childhood Section
1099 Correction

P. O. Box 88

Jefferson City, MO 65102-0088
573-522-1385

DSS FEDERAL EIN: 43-1754897




CHILD CARE RESOURCES

+ ACCREDITATION

+ SUE GRANTS

» MOCCRRN

- EDUCARE

+ LICENSURE -http://www.dhss.mo.gov

+ CHILD AND ADULT CARE FOOD
PROGRAM (CACFP)
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Al
|




CHILD ABUSE/NEGLECT
(CA/N) INFORMATION

* For information on Child Abuse and
Neglect go to:
http://www.dss.mo.gov/cd/pdf/quidelines_
can_reports.pdf to review Guidelines for
Mandated Reports of Child Abuse and

Neglect.

4@‘

\



http://www.dss.mo.gov/cd/pdf/guidelines_can_reports.pdf
http://www.dss.mo.gov/cd/pdf/guidelines_can_reports.pdf

Course Completion

* Thank you for completing Subsidy
Orientation Training. In order to
receive confirmation for training
completion click on the Exit link and
follow the instructions.

EXIT

4@‘
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http://dssweb/cs/training/self_instructional/certificate.pdf
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